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background:  Retrograde Summit has run a web registry from 2012 to investigate clinical results of percutaneous coronary intervention (PCI) to 
treat chronic total occlusions (CTO), not limited to cases involving retrograde approach as before, to investigate long-term prognosis.
Methods: In our study, cases from 44 Japanese centers were registered to a web registry. A total of 1573 CTO procedures were performed between 
January and December 2012. We analyzed baseline patient and lesion characteristics and procedure characteristics to identify the independent 
predictors for procedure success by multivariate analysis. In order to evaluate the procedural effects, improvement of Canadian Cardiovascular 
Society (CCS) grade was also investigated by comparing the pre-procedure and follow-up CCS grades
results: Among 1573 CTO cases, 11.8 % were re-attempt cases. Lesion calcification was observed in 33.2% of cases, lesion bending in 8.5% 
and proximal tortuosity in 9.6%. CTO with tapered stump was seen in 46.2%, blunt stump in 32.4% and no stump in the other 21.4%. Successful 
guidewire crossing of the CTO lesion was achieved in 1412 cases (89.8%) and overall procedure success was recorded in 1393 cases (88.6%). 
Number of guidewires used for CTO approach was 3.3±2.3. Retrograde approach was applied in 493 cases (31.3%). Based on multivariate analysis, 
age over 65, multi-vessel disease, lesion calcification, proximal vessel tortuosity and CTO without stumps were found as unfavorable independent 
predictors for procedure success. On the other hand, lesion location in left anterior descending artery was favorable independent predictor for 
procedure success. Major adverse cardiac and cerebrovascular event (MACCE) occurred in 10 cases (0.6%).
conclusions: In our large multicenter registry of over 1500 CTO cases, 88.6% of procedure success is comparable or superior to other reports 
from overseas. Lower MACCE rate indicates safety and feasibility of CTO-PCI in our registry. Clinical follow-up data will be reported at the meeting.
